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Background: Cardiac resynchronization therapy (CRT) has become a mainstay in heart failure management, and it appears that upgrading 
pacemakers to CRT systems may be of benefit. Our aim was to assess the effect of biventricular (BiV), compared to right ventricular (RV), pacing, on 
coronary flow reserve (CFR), in responders vs non-responders to CRT. 
Methods: From our database of patients implanted with BiV pacemakers, two ten-patient groups (responders/non-responders) were formed. LAD 
coronary flow reserve was measured invasively (ComboWire, Volcano Co.), under BiV and RV pacing, using IC adenosine to induce hyperemia. 
Results: In the total of patients, there was a significant difference in the pairwise comparison between CFR during BiV and RV pacing (mean 
difference 0.15, p=0.001). Comparing responders to non-responders, as to the effect of BiV, compared to RV, pacing on CFR the mean difference 
(BiV minus RV CFR) was 0.26±0.06 (p=0.002), while in non-responders the difference was 0.04±0.03 (p=0.168). The average CFR under BiV pacing 
was 2.18±0.09 in responders vs 1.97±0.04 in non-responders (p=0.045), while under RV pacing the average CFR was similar in the two groups 
(1.92±0.09 and 1.93±0.04, respectively; p=0.921) (Fig.). 
Conclusion: BiV pacing is associated to higher CFR, compared to RV pacing, in CRT responders, as opposed to non-responders. This 
may contribute to the action of resynchronization in the failing heart and be linked to the benefit of upgrading RV to CRT systems.
